~63~010168

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB amenoe

; - - g THA 2. USUAL RESIDENCE (Whera deceased lived. If instilution: Residarce before

. COUNTY- . ) . STATI . b, COUNTY ) fasi
. Washington - > """ Missouri. __ Washingtqn ™"
b CoI'I"iY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c COI'E( Inside Limits
TOWN . TOWN
Potosi 2 years Potasi Yo @ No D
€. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL QR ° ADDRESS

INSTITUTION residence Yesgl No [ Austin Street Ya O No[d

Vs 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First T middie _ Toat 4 DATE Worth Day Yaar
ypa or prin
Charles . Edward Williams DEATH  March 8 1963

5. SEX 6. COLOR OR RACE 7. Macriod B Never -Married (] |5. DATE'OF BIRTH | ¥ AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [ .Div.ofced a Feb. 12- 190 73 Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most & g‘ir'ﬂ'grl‘if'tfﬁeﬁgéﬂm’ Box Factory - |- St. Louis, Missourii USA
u

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME . 14. NAME OF HUSBAND OR WIFE

John Williams Sarah {unknown) Eva PFay Williams
15. WAS DECEASED EVER [N U.S. ARMED FOR 1A encial SECURITY NG, | 17. INFORMANT Address
(Yes, no, or unknown) | (If yas, give war or date . . . .
no Eva Fay Williams Potosi, Missouri
1&. CAUSE OFPDEA'I'H (Enter anly one caus - SS— INTERVAL BETWEEN
au

ART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMECIATE CAUSE (a) M [

Condlhom, if any, DUE TO (b} %/“ € % A — _ . 4 {1? -

‘which gave risa to
sbove cause ({a),
atating the under-
lying  cause last. DUE TO {c)

PART lI. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH but not related to the terminal PART Lll. If' deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days. .
- ~ [OYes | ONe | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
" PERFQRMED? O .- a :
YES [] NO[J

20c. TIME OF  Houl  Month, Day, Year |
INJURY am.
- p.m,

20d. 'NJURY, OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, I 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WCRK [J farm, factory, street, office bidg., etc
NOT WHILE AT WORK (J

21. | attended the deceased ﬁcmﬂ- _-;_.2‘.- {7; Mz last saw m;mm qu

r .
Death occurred at. jﬂ /A m on the date stated above, and to the best of my kncwledge, from the causes stated,

(Docru or title) 22b. 3 M 22c. DATE SIGNED
-,
0 g pa N | 7, M3
RIAL, CREMATION, | 23b. DAYE ‘ 22c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, er county) (State)

2. B .
l’;Eth?:.gl(st 3-11-1963 Lakewood Park Cemetery | 7801 Gepesja St. Ipuis, Migsouri

24. FUNERAL DIRECTOR ADDRESS 25. DAT7 ? /\Z 5 Wﬂ E
. Donald Sparks Potosi, Missouri

crad Enbamers ' 7]

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[ s

STATEMENT ; BY. lI.CENSED EMBALMER

o
e -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaltmer

4819

Licensed Embaimer No.

P. O. Address. Fotosi, Missouri

LN R . s N oty = A3 ;‘:‘
Note: The above MUST BE SIGNED BY THE\‘UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

<~ If this body is nof embalmed, fact should be so stated above.

et .




